Background: Schistosomiasis is a Neglected Tropical Disease with endemic foci in Cameroon. 28 Epidemiological data on schistosomiasis in pregnancy are scarce in the country. This study is about 29 schistosomiasis among pregnant women in the Njombe-Penja health district, where schistosomiasis 30 was reported since 1969. 31 Methodology: Overall, 282 pregnant women were enrolled upon informed consent at first antenatal 32 consultation. A questionnaire was administered to document socio-economic and obstetric 33 information. Stool and terminal urine samples were collected and analysed using the Kato-34 Katz/formol-ether concentration techniques and centrifugation method respectively. Haemoglobin 35 concentration was measured with finger prick blood, using a URIT-12® electronic haemoglobinometer. 36 Principal findings: The overall prevalence of schistosomiasis was 31.91%. Schistosoma guineensis, S. 37 haematobium and S. mansoni infections were found in 0.35%, 04.96% and 28.01% of participants 38 respectively. Co-infection with 2 species of Schistosoma was found in 04.44% of these women. The 39 prevalence of schistosomiasis was significantly higher in younger women (≤20) and among residents 40 of Njombe. All S. haematobium infected women were anemic and infection was associated with 41 significantly lower haemoglobin levels (p=0.02). 42 Conclusion: The prevalence of schistosomiasis is high in pregnant women of the Njombe-Penja health 43 district, with possible adverse pregnancy outcomes. Female of childbearing age should be considered 44 for mass drug administration. 45 46 Author summary 47 Pregnant women are known to be more vulnerable to infectious diseases and in their case, at least 48 two lives are at risk. Although schistosomiasis remains a major public health issue in Cameroon, 49 epidemiological data on schistosomiasis in pregnancy are scarce. These data are of high interest for 3 50 informed decision-making. We examined stools and urines from 282 women of the Njombe-Penja 51 Health district and measured their blood levels. Overall, 31.91% of women were infected, mostly 52 younger ones and those living in the town of Njombe. Three species of Schistosoma parasite were 53 identified. Women having urinary schistosomiasis had lower blood levels. These results show that the 54 prevalence of schistosomiasis is high in pregnant women of Njombe. Also, because of the anemia it 55 induces, the disease can lead to adverse pregnancy outcomes on the woman and her foetus. Treating 56 female of childbearing age would cure the disease and prevent adverse outcomes. 57 58
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The urine samples were transported to the laboratory and analysed using the centrifugation method 133 as described by Okanla [27] . Briefly, each urine container was shaken and 10 mL of urine were drawn 134 and transferred into a 20 mL centrifuge tube. The tubes were centrifuged at 1000 rpm for 5 minutes. 
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Statistical analysis 155 From the information collected through the questionnaires, participants were categorized according 156 to their age groups (≤20 years and >20 years), level of education (≤primary school, ≥secondary school), 157 marital status (single, married), pregnancy age (≤28 weeks and >28 weeks), monthly income (based on 158 the Interprofessional guaranteed minimum wage or SMIG which is 36 270 FCFA; <72540 and ≥72540).
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According to number of pregnancies (gravidity), they were categorized as paucigravida (less than 4 160 pregnancies) and multigravida (4 pregnancies and more Influence of schistosomiasis on blood levels 230 The prevalence of anaemia in women infected with S. haematobium was 100%. Moreso, mean 231 haemoglobin concentration was lower in infected women (9.26 versus 10.08; p=0.02). The prevalence 232 of anaemia as well as haemoglobin levels were not significantly affected by S. mansoni infection (table   233  6 ).
234 involving contact with water bodies. Age dependent immunity to S. haematobium, has also been 285 shown to affect the prevalence and egg output in infected persons [40] . 
